2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ1536 FILED
1. Entiy Name May 18, 2000 8:00 am
'
PAT'S MEAL MOBILE, INC. Secretaryr Of State
~ 05-18-2000 90386 020 ***150.00
Principal Piace of BUsiness. . 7+ Mailing Adcress
5838 LONE:PINE ROAD «, . 5838 LONE PINE ROAD
)JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-5901
=S e PR RN
Suite, Apl. #, etc. ‘ Suite, Apt. #, etc. Dé N‘OT WIRITE N THIS SPACE
City & State ~ City & State 4, FEI Number Applied For
59—2029435; L Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied . (]~ '98:7D Additicnal-
) R ‘Fes Reguired * *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I B A :
- +:- AKEL; EDWARD C BT -
ey ' Streel Addrass (P.C. Box Number is Not Acceptable}
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
Cit Zip Code
e i FL |

8. The above nal entity submits,this, statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

=)

SIGNATURE
ignature, Typi printed name of registered agent and tle if applicabie. (NOTE' Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE_NOW!1! FEE IS_$150.00 10, Blestion Campeign Finaneng $5.00MayBe
T 1@xfiling requirenient and efScts to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Contribution. o Addad 1o F?és o
(See criteria an back) O Make Check Payable to Department of State _

1. ' OFFICERS AND DIRECTCRS | B2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTD ] Deleie TITLE DO change [ Addition | &
NAME STOTT, PATRICK J NAME &
sTReeT AD2RESS | 5838 LONE PINE ROAD STREET ADDRESS §
ory-st-me ) JACKSONVILLE FL CiTY-S1- 29 w
TILE 7 Delete TILE [ Change [ Addition &
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$T-2IP GTY-ST-2IP
TITE T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete TITLE [JChange [ Addition
NAME NAME
SiLL] ADUHESS |- = " =7 e me e ——e—— [ STREET ADDRESS~[—wm T
CITY-ST-21P CITY-5T-21P
TITLE ) pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p I -S1-210

13. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrStee empowered to pxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wf gldress, with all o =,/ & empowered.

SIGNATURE: 7 4292 (-909-738- 2287,

Whm‘rsv NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




